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CHAPTER  I 
PUi?POSE  OF  STUDY,  SCOPE  AND  METHOD 

Each  year  Id  Massachusetts  many  children  appear  he- 
Tore  courts  for  various  antisocial  acts  they  have  committed. 
Some  of  these  are  hospitalized  for  a  thirty-five  day  period 
of  observation  in  the  Metropolitan  State  Hospital  at 
Walthanv  Massachusetts.    The  purpose  of  the  observation 
period  is  to  determine  the  various  causes  for  their  actions, 
to  furnish  a  written  report  to  the  court,  and  to  indicate 
recommendations  for  future  treatment* 

This  is  a  study  of  twenty  adolescent  delinquent  boys 
observed  at  the  Metropolitan  State  Hospital  who  received  fif- 
teen hours  of  group  psychotherapy.    The  group  psychotherapy 
was  just  a  part  ,of  the  total  study  of  the  boys. 

The  purpose  of  this  thesis  is  to  evaluate  the  fifteen 
hours  of  group  psychotherapy  to  determine  whether  or  not  such 
short  term  therapy  is  beneficial  to  each  child  in  either  helping 
him  to  adjust  in  the  community  or  in  making  him  amenable  to 
further  therapy  when  he  leaves  the  hospital.-    If  the  study 
reveals  any  therapeutic  value  to  these  children,  the  program 
may  be  further  developed  and  the  children's  unit  of  the  hospi- 
tal may  utilize  the  thirty-five  day  observation  period  as  a 
therapeutic  opportunity  along  with  its  diagnosis  and  recommenda- 
tions. 

This  study  will  attempt  to  answer  the  following  questiois: 
1.    What  beneficial  treatment  was  observed  during  the 
hospitalization. 
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2,    What  change  in  the  adjustment  of  these  children 
when  they  were  returned  to  the  community. 

5.    How  these  children  received  further  therapy  with 
less  resistance. 

k.    How  this  short-term  group  psychotherapy  was  of 
value  to  the  professional  staff  in  determining  diagnosis  and 
in  making  recommendations  for  future  treatment  beyond  the 
period  of  observation. 

Twenty  cases  were  selected  from  the  total  number  of 
forty -five  boys  who  received  fifteen  hours  of  group  psycho- 
therapy from  October  19^8  until  May  1949.    These  twenty  boys 
whose  case  studies  formed  the  basis  of  the  study  were  the 
first  boys  to  receive  such  therapy.     Since  these  twenty  boys 
received  the  therapy  before  Iviarch  19^9,  it  has  been  possible 
to  make  follow  up  studies  for  three  months. 

Data  for  this  study  was  obtained  from  the  medical  and 
social  histories,  from  the  observations  by  the  writer  during 
the  actual  fifteen  individual  hours  of  groups  psychotherapy, 
each  child's  verbal  expression  to  the  staff  and  to  the  court 
upon  being  discharged  from  the  hospital,  and  the  probation 
officers:^  comments  about  each  boy  when  the  writer  contacted 
them  for  the  follow  up  report.    Material  for  use  in  interpret- 
ing this  study  was  obtained  from  the  group  therapy  conferences 
held  weekly  for  group  therapists  and  the  psychiatrists  of  the 
hospital  staff  at  which  visiting  psychiatrists  attended. 

The  schedule,  which  is  attached  in  the  Appendix  was 
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used  Id  each  case  and  served  as  a  basis  for  classification  of 
the  children  and  for  compiling  the  statistical  data» 


CHAPTER  II 
GROUP  PSYCHOTHERAPY  AS  IT  IS  TODAY 

SiDce  this  study  is  conceraed  with  only  group  psycho- 
therapy with  adolescent  boys,  the  writer  felt  that  a  brief 
review  of  the  concepts  of  group  psychotherapy  in  general 
would  provide  a  background  for  the  study. 

The  history  of  group  therapy  has  been  presented  by 
Klapman  and  Slavson.    Literature  is  available  on  group  psycho- 
therapy and  more  literature  if  forthcoming.    The  Sixth  Annual 
Conference  of  the  American  Group  Therapy  Association  devoted 
its  whole  agenda  to  the  exploration  of  some  of  the  present 
practices  and  attitudes  of  group  therapists  experimenting 
with  group  psychotherapy. 

It  is  a  basic  concept  that  group  therapy  has  been 
developed  as  a  means  of  meeting  a  greater  number  of  people 
who  need  help.    Any  group  is  a  group  pf  people  engaged  in 
a  shared  interest  and  activity  with  results  which  would  not 
have  been  reached  by  these  same  people  acting  separately  in 
the  same  limited  time.    Group  relationship  modifies  the  result 
of  activity  and  it  also  modifies  the  nature  of  the  process  by 
which  the  results  are  achieved.    Each  individual  exposed  to 
group  therapy  reacts  to  the  same  levels  of  pressure  in  some 
degree  as  do  all  its  members. 

There  is  a  good  deal  of  agreement  as  to  the  aims  of 
group  psychotherapy,  although  different  authors  use  different 
terms  to  express  their  opinions.    The  aim  of  group  therapy  is 
an  affective  and  orientative  re-education,  and  thus  a  develop- 
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ment  of  insight  and  adjustmeDt. 

ThaB  appears  to  be  agreement  among  the  authors  that 
acute  psychotics,  schizoptirenics ,  paranoids,  and  hyper- 
manics  should  be  excluded  from  group  psychotherapy.     It  is 
most  suitable  for  those  individuals  who  have  a  need  for 
security  and  unconditioned  love,  those  who  need  a  sense  of 
self -worth  and  a  building  up  of  Ego,  those  who  need  a  creative 
self  expression,  and  those  who  need  an  acceptance  by  the  group. 
Group  therapy  neither  competes  with,  nor  substitutes  for  in- 
dividual therapy,  it  merely  meets  more  people. 

The  material  brought  out  in  individual  psychotherapy, 
i.e.,  all  personal  relationships,  hostility,  resistance, 
transference,  and  identification  all  appear  in  group  psycho- 
therapy. 

Group  therapy  may  be  conducted  by  using  several  tech- 
niques, namely,  the  psychcQoa lytic  approach,  stress  on  spon- 
taneity, and  psychodrau a.    The  role  of  the  therapist  may  be 
either  peesive  or  directive. 

The  type  of  therapy  used  at  the  Metropolitan  State 
Hospital  by  the  writer  was  the  non-directive,  interpretive 
analytic  group  psychotherapy. 


CHAPTER  III 
AGENCY,  PROCESSES,  GROUP  THERAPY  SET  UP 

The  Metropolitan  State  Hospital  receives  children  up 
to  the  age  of  sixteen  from  the  entire 'state  of  Massachusetts. 
Since  1946,  the  Children's  Unit  of  the  Hospital  has  been  con- 
tinuously developed.    At  present  some  attempt  at  segregation 
has  been  achieved.    There  are  two  wards  for  boys.    Most  of 
the  boys  in  the  age  group  from  twelve  to  sixteen  are  housed 
in  one  wing  of  the  medical  building. 

Each  boy  upon  admission  is  interviewed  briefly  by  the 
physician  in  charge,  is  given  a  complete  physical  examination, 
and  is  assigned  to  a  ward.    During  the  next  few  days,  further 
medical  services  are  carried  out  if  necessary.    Daily  rou- 
tine reports  are  kept  by  the  nurse  in  charge  of  the  ward 
and  the  boy  is  interviewed  by  the  physician  who  makes  ward 
rounds,    lactations  for  the  record  are  made  after  each  inter- 
view. 

Within  the  first  week  after  admission  a  complete  mental 
examination  is  given  the  boy  by  the  physician.    This  includes 
the  boy's  attitude  and  general  beliavlor,  and  the  degree  of 
insight  and  judgment.    The  boy  remains  in  the  ward  for  the 
period  of  observation  of  thirty-five  days. 

During  the  first  two  weeks  of  the  period,  psychometric 
tests  are  given.     The  tests  used  are  the  Stanford  Binet, 
Wechsler  Bellevue  I,  Wechsler  Bellevue  II,  Cowan  Adolescent 
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Adjustment,  and  the  Rorschaclc. 

Group  psychotherapy  as  a  short-term  treatment  for 
these  particular  delinquents  was  instituted  to  determine 
whether  or  not  any  benefit  could  be  derived  from  it.  The 
group  therapy  at  the  hospital  was  made  available  to  each 
new  boy  upon  admittance,  providing  he  came  in  a  particular 
category. 

As  a  rule  the  thirty-five  days  were  not  considered 
therapy  and  the  entire  aim  was  toward  diagnosis  and  recom- 
mendation.   In  many  cases  the  study  of  the  child  took  but 
a  few  days  and  the  need  for  therapy  was  most  evident,  but 
the  actual  therapy  was  postponed  until  after  the  observation 
period  was  over  and  the  child  was  handled  by  the  court.  Wo 
other  treatment  was  attempted  because  of  the  short  stay  and 
the  lack  of  follow-up  procedures. 

During  the  entire  observation  period  the  boy  may 
participate  in  several  activities.    He  is  permitted  to  help 
with  the  work  on  the  ward,  assist  in  the  care  of  other  patients, 
and  help  in  the  duties  connected  with  serving  meals  and  dis- 
tributing clothing.    He  is  also  permitted  to  participate  in 
various  recreational  activities  offered  which  include  movies, 
dances  and  games.    However,  the  boys  who  are  court  cases  are 
rarely  permitted  to  leave  the  building  during  tne  observation 
period  because  the  hospital  is  responsible  to  the  court. 

During  the  latter  part  of  the  observation  period  a 


8 

boy  is  interviewed  by  the  physician  at  the  staff  meeting 
at  which  time  a  diagnosis  and  plan  of  treatment  are  made. 

A  boy  begins  to  receive  group  psychotherapy  within 
three  days  after  admission.    Only  boys  between  the  ages  of 
thirteen  and  sixteen  who  were  committed  because  of  truancy, 
running  away,  breaking  and  entering,  stubborness,  or  stealing 
were  selected.    Types  of  personality  made  no  difference  in 
the  selection.    Boys  of  sub-normal  intelligence  were  not 
admitted  to  the  group. 

The  group  was  so  administered  that  by  virtue  of  the 
fact  that  the  boys  were  being  admitted  at  different  times 
there  were  always  some  members  who  were  entering  therapy 
and  some  who  were  completing  therapy. 

The  group  met  three  times  a  week  and  each  boy  obtained 
approximately  fifteen  hours  of  therapy.    The  release  type  of 
therapy  was  employed  in  general  but  the  type  of  therapy  was 
not  constant  and  depended  largely  on  the  needs  of  the  group 
as  they  presented  themselves.    The  therapist's  role  conse- 
quently was  extremely  variable.    Each  session  was  recorded 
by  the  therapist.    Weekly  conferences  were  held  with  the 
psychiatrists  wherein  observations  were  discussed,  methods 
and  techniques  were  analysed  and  experiences  and  literature 
shared.    There  were  occasional  conferences  between  meetings 
with  the  therapist  and  the  psychiatrist  for  plans  for  the 
next  meeting. 

The  group  meetings  are  held  in  a  room  off  the  ward 


but  in  the  same  building.    The  therapist  calls  for  the 
boys,  escorts  them  to  the  meeting  room  and  after  the  meet- 
ing escorts  them  back  to  the  vard.    The  rooms  which  are 
available  for  the  group  psychotherapy  meetings  are  not  Ideal. 
Either  they  have  too  much  furniture,  windows  out  of  which 
the  group  is  able  to  see  distracting  interests  on  the  out- 
side, or  they  are  too  close  to  some  other  part  of  the  hos- 
pital which  cannot  tolerate  the  noise  made. 


CKAPTER  IV 
STATISTICAL  STUDY  OF  GROUP 

Although  group  psychotherapy  does  not  lend  Itself 
well  to  statistical  analysis  the  writer  has  collected  the 
details  of  this  experiment  into  statistical  classifica- 
tions.   In  this  chapter,  tables  are  made  of  the  twenty  boys 
according  to  factors  in  their  background,  i.e.,  parental 
background,  placement  in  family,  home  situation  and  court 
experience.    There  is  information  regarding  the  hospital 
recommendations,  the  boys  disposition  after  discharge  and 
his  adjustment.    There  are  also  data  on  their  reactions  in 
the  group  therapy  situation:  (l)  the  meeting  when  each  boy 
has  shown  his  acceptance  of  his  situation,  (2)  the  meeting 
when  each  boy  is  able  to  express  his  hostility,  (5)  the  meet- 
ing when  there  was  a  noted  change  in  each  boy's  behavior  in 
the  group,  and  (k)  the  meeting  when  each  boy  began  to  in- 
dicate that  he  had  some  insight  that  he  had  a  problem. 


TABLE  I 
PARENTAL  BACKGROUND 


Alive 

Dead 

Alco- 
holic 

non 
Alcoholic 

Court 
Record 

No  .Court 
Record 

Broken 
Homes 

MOTHER 

17 

6 

14 

4 

16 

FATHER 

11 

9 

10 

10 

10 

10 

BOTH  PAREIWS 

9 

2 

4 

8 

2 

8 

11 


TABIE  II 
BOY'S  IN  FAMILY 


ONLY  CHILD  2 

YOUl^GEST  CHILD  5 

OLEEST  CHILD  5 

MIDDLE  CHILD  12 

Total  ^ 

MORE  THM  5  IK  FAMILY  9 
lESS  THAli  5  IK  FAMILY  11 
Total  ^ 

Table  II  shows  the  placement  of  the  boys  in  relationship  to 
their  siblings.    This  distribution  indicates  that  most  of 
the  boys  were  from  families  which  had  more  than  one  child 
and  were  therefore  not  thrust  into  an  entirely  new  situation 
when  placed  in  a  comparatively  similar  sibling  atmosphere 
in  group  therapy.    Because  of  the  interplay  which  occurs  in 
group  conversations,  many  sibling  associations  were  discussed 
and  compared  with  each  other.    The  "middle  child*'  means  that 
the  child  had  older  and  younger  siblings. 

The  social  histories  of  the  twenty  boys  show  certain 
similarities.    These  similarities  have  not  been  listed  statis- 
tically but  one  gathers  the  impression  that  each  one  of  the 
boys  had  been  exposed  to  some  degree  of  rejection  during  his 
life.    Many  of  them  began  their  anti-social  behavior  at  about 
the  same  age.    Most  of  them  had  inadequate  parental  figures. 
There  seemed  to  be  some  coincidental  factors  found: 

1.    The  histories  of  seven  of  the  boys  reveal  that 
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they  have  similar  family  backgrounds.    Both  parents  are  alive. 
The  family  situations  have  been  poor  ones.    The  children  in 
each  family  have  been  exposed  to  vicious,  cruel,  and  abusive 
examples  for  many  years.    Either  one  or  both  of  the  parents 
were  alcoholic  and  had  court  records.    There  was  much  evi- 
dence of  poor  supervision. 

2.    The  histories  of  eight  of  the  boys  reveal  that 
the  father  waa  out  of  the  home,  either  because  of  death  or 
separation.    Each  one  of  these  eight  had  been  without  a 
father  figure  since  he  became  twelve  years  of  age. 

5.    The  histories  of  five  of  the  boys  reveal  that  they 
have  been  without  their  natural  parents  most  of  their  lives. 
They  have  been  ^'State**  children.    They  have  lived  in  many 
foster  homes  and  know  little  if  anything  about  their  parents. 
Their  histories  also  reveal  that  they  have  all  had  serious 
traumatic  experiences  of  rejection  while  living  in  the 
foster  homes. 

At  the  time  ttie  boys  began  their  experience  in  group 
therapy  seven  of  them  were  thirteen  years  old,  five  of  them 
were  fourteen  years  old,  and  eight  of  them  were  fifteen  years 
old.    The  histories  showed  that  eleven  of  the  boys  had  lived 
in  foster  homes,  five  of  them  had  been  residents  in  institu- 
tions, and  only  four  of  them  were  living  with  their  natural 
parents.    Sixteen  of  the  boys  had  had  previous  court  records. 
All  twenty  were  either  from  broken  homes  or  one  or  the  other 
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of  the  parents  was  alcotiolic. 

The  diagnoses  of  the  hoys  after  they  had  heen  ob- 
served at  the  hospital  was  as  follows:  Ten  were  "without 
psychosis,  primary  behavior  disorder  of  childhood,  conduct 
disturbance,  psychoneurosis ,  mixed  type**:  Ten  were  ^'without 
psychosis,  primary  behavior  disorder  of  childhood,  conduct 
disturbance,  dull  normal  or  borderline  intelligence,*' 

TABLE  III 
DISPOSITION 

FOLLOWED  FOLLOWED 


KECOiynyENDATIOUS  FiALE 
BY 

METROPOLITAN  STATE 

HOSPITAL  3  12 

Within  a  week  after  each  boy  was  discharged  from  the 
hospital  and  returned  to  the  court,  the  probation  office  was 
contacted.    The  probation  officer's  reaction  toward  the 
boy  and  the  court's  action  was  recorded.    Monthly  reports 
from  the  date  of  discharge  were  obtained  from  the  probation 
officer,  the  parents,  the  foster  parents,  or  group  super- 
visor, and  each  boy.    In  some  cases  the  recommendations  were 
followed  immediately  and  in  some  cases  the  recommendations 
were  postponed.    However,  the  disposition  of  each  boy  was 
reported,  and  it  was  possible  to  make  the  follow-up  study. 
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TABIE  IV 

ADJUSTMENT 


CONTROLLED 

BEHAVIOR  STATUS 

BEHAVIOR 

CONTINUED  QUESTIONABI£ 

RECOMMENDATIONS 

FOLLOWED 

8 

RECOMiyENDATIONS 

NOT  FOLLOWED 

6 

4  2 

TOTALS 

14 

4  2 

Table  IV  reveals  that  the  eight  boys  who  were  placed 
according  to  the  reconrniendations  seem  to  have  controlled 


their  behavior  and  made  some  adjustment.    The  table  also 
reveals  that  six  of  the  twelve  boys  who  did  not  receive  the 
placement  recommended  have  been  able  to  control  their  be- 
havior.   Four  of  these  twelve  boys  were  able  to  control 
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their  behavior  only  for  a  short  time.  Two  of  the  boys  are 
in  a  controlled  placement,  receive  very  close  supervision, 
and  it  is  questionable  whether  or  not  they  have  adjusted. 

It  was  recommended  by  the  physicians  that  eighteen 
of  the  boys  be  removed  from  their  present  environment  and 
that  they  be  placed  in  a  group  setting  where  they  might 
receive  further  therapy.    It  was  recommended  that  the  other 
two  be  returned  to  the  setting,  from  which  they  came  but  that 
they  receive  further  therapy  from  a  group  therapist..  Only 
eight  of  these  recommendations  were  followed. 

In  spite  of  the  fact  that  only  eight  of  the  recommen- 
dations were  followed,  fourteen  of  the  boys  seem  to  have  made 
an  adjustment  in  their  behavior.    The  eight  boys  who  were 
placed  according  to  the  recommendations,  adjusted  and  six  of 
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the  twelve  who  were  not  placed  according  to  the  recommendations 
adjusted  also.    Two  more  of  these  twelve  have  managed  not 
to  get  into  further  trouble,  hut  it  is  questionable  whether 
or  not  they  have  adjusted.    Four  of  the  twelve  have  continued 
with  their  anti-social  behavior. 

The  intellifcif^ nee  ratings  obtained  from  either  the 
Wechsler  Bellevue  Borm  I  or  the  Wechsler  Bellevue  Form  II, 
Full  Scale  score  were  as  follows:  one  boy  was  found  to  be 
superior,  two  boys  were  found  to  be  normal,  twelve  boys  were 
found  to  be  dull  normal  or  borderline,  and  five  boys  were 
found  to  be  sub-normal.    This  study  does  not  discuss  the 
bearing  the  intelligence  may  have  had    on  the  boy's  adjust- 
ment in  the  therapy  group. 

Tables  V,  VI,  VII,  and  VIII,  deal  with  the  reactions 
of  the  boys  during  the  fifteen  houi-s  of  the  therapy.  For 
the  study  the  writer  has  noted  acceptance,  hostility,  change 
in  behavior  in  the  group,  and  indications  of  insight.  The 
writer  has  considered  these  reactions  as  indications  of  the 
movement  toward  gaining  insight,  that  there  are  other  child- 
ren who  have  similar  problems  and  alleviates  the  **d.on't  fit 
in  feeling." 

TABI£  V 
ACCEPTANCE 


1st 

2nd 

3rd 

6  th 

8  th 

8 

6 

1 

1 

TOTAL 
NUMBER 

k 

12 

18 

1? 

20 

16 

Because  each  boy  committed  to  the  hospital  meets  the 
situation  with  hostility  and  distrust  it  was  also  noticed 
that  he  came  to  the  group  meetings  with  a  degree  of  the  same 
distrust.    Table  V  indicates  that  by  the  end  of  the  third 
meeting  most  of  them  had  accepted  the  group,  were  accepted 
by  the  group,  and  had  somewhat  accepted  the  hospitalization. 
Table  V  also  shows  that  by  the  end  of  the  eighth  meeting  all 
of  them  had  shown  acceptance.    This  acceptance  was  manifested 
in  many  ways.    The  writer  felt  that  acceptance  was  indicated 
when  the  boy  chose  a  seat  farther  away  from  the  therapist, 
when  he  began  to  speak  with  spontaneity,  when  he  began  to 
question  others  in  the  group,  and  when  he  was  included  in 
the  participation  by  the  other  members. 

TABLE  VI 
HOSTILITY 

]yiEETI.NG  ITOMEER 
2nd    3rd    4  th    5th    6th    7th    8th    9th  IQth 

12515610  1 

TOfAE 

NO.  1       3       8       9      12      18      19      19       20  . 

Each  boy  eventually  expressed  some  hostility.  His 
hostility  was  either  verbally  or  physically  evidenced.  The 
hostility  might  have  been  directed  at  the  therapist,  the 
group,  the  hospital,  parents,  life  in  general  or  as  a  reac- 
liion  to  some  specific  group  pressure.    Table  VI  shows  the 
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distribution  of  the  number  of  boys  whQ  by  accepting  the 
group,  became  integrated  enough  to  express  some  hostility 
for  the  first  time.    Each  boy  expressed  this  hostility 
many  times  during  the  entire  fifteen  hours  after  he  had  once 
begun.    By  the  end  of  the  sixth  meeting  the  majority  of  the 
boys  had  been  able  to  evidence  this  hostility.    An  inter- 
esting observation  made  by  the  writer  which  is  not  shown 
in  the  tables  was  that  not  one  boy  manifested  any  hostility 
verbally  until  after  he  had  accepted  the  group  situation. 

TABLE  VII 
CHAi^GE  I.N  BEHAVIOR  IN  THE  GROUP 

IvffiETING  NUI^iBER 
5th    6th    7th    8th    9th  10th 

1       6       7        1       3  ■  2 

TT3TAL 

m,     1       7      1^      13      18  20 

It  was  noted  that  during  the  fifteen  hours  each  boy 
displayed  changing  behavior  patterns.    The  boy  who  was 
verbally  withdrawn  began  to  speak  with  spontaneity.'  The 
boy  who  was  tense  began  to  relax.    The  boy  who  was  noisy 
and  rowdy  began  to  quiet  down.    The  boy  who  was  hostile 
toward  everyone  began  to  be  friendly.    The  boy  who  was 
sensitive  began  to  see  humor  and  friendliness  in  the  criti- 
cisms he  received.     The  boy  who  sat  on  the  outskirts  of  the 
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group  lDe£;an  to  move  toward  the  center  of  the  group.  The  boy 
who  sat  quietly  "began  to  participate.  The  boy  who  pesponded 
only  to  questions  began  to  ask  questions  of  others. 

Table  VII  shows  ^t  which  meetings  a  change  in  the  be- 
havior was  noticed.    Not  one  of  the  boys  indicated  any  change 
until  the  fifth  meeting.    The  majority  of  them  had  shown  a 
change  by  the  seventh  meeting.    All  of  them  had  shown  a  change 
at  the  end  of  the  tenth  meeting.    This  change  in  behavior  does 
not  mean  that  the  behavior  was  the  same  during  the  remaining 
meetings.    After  the  change,  the  behavior  fluctuated.    It  is 
recognized  that  because  of  the  short-term  therapy  the  change 
was  not  always  for  the  better. 

TABI£  VIII 
li^DICATIOK  OF  lA'SIGHT 

liSSTOG 

7th    8th    IQth  »llth    12th    14 th 
12         3        2         4  8 

TOTAL 

I'iO.  1        3  6        Q        12  2C 

The  writer  has  noted  three  expressions  on  the  part 
of  the  boy  indicating  insight:  (l)  Waen  the  boy  asked  for 
a  private  interview  with  the  therapist,   (2)  When  the  boy 
accepted  the  opinions  of  others,  and  (3)  When  the  bey  expressed 
in  his  own  words  his  particular  problem.    Most  of  the  boys 
requested  a  private  interview  with  the  therapist.    This  in- 
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dicated  that  they  were  beginning  to  feel  that  they  did  have 
a  prohlem,  that  they  had  some  faith  in  the  therapist,  and 
that  they  still  did  not  entirely  trust  the  group.     Most  of 
the  boys  eventually  agreed  or  accepted  their  diagnosis  or 
the  description  of  their  particular  problem  when  it  was 
mentioned  by  some  other  member  of  the  group.    This  indicated 
that  they  were  beginning  to  realize  tliat  others  were  aware 
that  he  had  a  problem  and  were  able  to  recognize  it  enough  to 
describe  it.    Moat  of  the  boys  during  the  last  meetings  were 
able  to  say  that  they  had  a  problem,  to  describe  the  prob- 
lem in  their  own  words,  and  to  suggest  one  or  several  ways  of 
meeting  the  problem. 

Table  VIII  shows  that  most  of  the  boys  began  to  gain 
insight  during  the  last  four  meetings.     It  also  shows  that 
not  one  of  them  began  to  gain  insight  until  the  seventh 
meeting.    The  table  also  shows  that  ttie  entire  group  did 
indicate  some  degree  of  insight  and  this  insight  was  expressed. 


CHAPTER  V 
I2ESCRIPTI0.N  OF  GROUP  THBRAPY 
Flf tesD  Typical  Group  Therapy  Sessions 

Each  session  described  in  this  chapter  illustro-tes  the 
reactions  of  a  different  boy  at  that  stage  of  his  experience 
in  the  group,  with  particular  reference  to  the  point  at  which 
acceptance,  hostility,  change  in  behavior  and  indications  of 
insight  are  expressed.    Although  these  meetings  also  indicate 
the  role  of  the  therapists^  emphasis  is  on  each  boy 's  inter- 
reaction  to  the  group o 

The  examples  given  for  the  meetings  were  chosen  from 
the  records  of  these  boys  because  the  writer  felt  them  to  be 
typical  and  most  illustrative  of  the  specific  meeting. 

First  Meeting 
Usually  each  boy  was  interviewed  briefly  before 
coming  to  the  group  meeting.    Either  the  therapist  or  the 
physician  explained  briefly  the  purpose  of  the  meetings  and 
warmly  invited  the  boy  to  attend.     Occasionally  the  boy 
knew  something  about  the  group  because  of  the  conversations 
on  the  ward  with  other  members  of  the  group.    At  their  first 
meeting  most  of  them  chose  a  seat  beside  the  therapist.  Dur- 
ing this  first  meeting  the  boy  would  answer  questions  from 
the  other  members,  would  tell  in  some  detail  the  reasons  why 
he  was  sent  to  the  hospital,  and  remained  pleasant,  cooperative 
and  observant  tins  whole  hour.    At  this  first  meeting  the  new  boy 
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usually  indicated  Insecurity,  fear  of  the  group  pressure, 
need  for  support  from  the  therapist  and  willingness  to  he 
a  part  of  the  group.     Rarely  is  there  any  expression  of  hos- 
tility, profanity,  or  spontaneity.    Before  the  boy  is  re- 
quested to  tell  his  story  several  of  the  other  members 
tells  the  purpose  of  the  meetings  and  describe  their  parti- 
cular situation.     If  the  group  does  not  spontaneously  tell 
the  new  boy  the  purposes  of  the  meetings  the  therapist  re- 
minds them  that  there  is  a  new  boy  present  who  is  unfamiliar 
with  the  plan. 

AM  chose  the  seat  directly  in  front  of  the  therapist. 
One  of  the  boys  told  the  purpose  of  the  group  meetings.  The 
others  told  in  some  detail  why  they  were  at  the  hospital, 
their  family  background  and  their  positive  feelings  about  the 
group  meetings.    A3i  was  then  asked  to  tell  his  story.  Since 
the  other  boys  had  told  their  stories  in  such  detail,  AM 
described  his  situation  in  the  same  pattern.     {Each  new 
boy  seems  to  tell  his  story  with  the  same  pattern  of  dialogue 
that  the  others  have  told  their  stories.)    AM  told  that 
his  father  was  alcoholic  and  was  serving  time  at  Eridgewater. 
His  mother  was  on  ADC.    He  had  been  placed  in  many  foster 
homes  and  had  always  run  away  from  them  and  would  return  to 
his  mother.     He  has  a  seventeen  year  old  brother  whom  he 
likes  and  an  eight  year  old  sister  whom  he  teases.     He  likes 
his  sister  but  she  does  not  like  him.    His  mother  is  always 
out  of  the  home  and  there  is  no  supervision.    The  "kids"  in 
the  neighborhood  dislike  him  and  when  he  returns  home  he  gets 
in  fights  with  them.    The  recent  situation  happened  when  he 
and  his  sister  were  fighting  with  the  neighborhood  children, 
running  in  and  out  of  his  home  and  making  a  lot  of  noise .  He 
stuck  his  head  out  of  the  window  to  see  if  the  kids  were  still 
out  watching  for  him  and  was  hit  on  the  head  with  a  rock  that 
one  of  them  threw.    When  his  mother  came  home  she  had  to  take 
care  of  the  wound,  was  annoyed  because  of  the  fight  and  "bawled 
him  out."    This  made  him  very  angry,  he  "sassed"  his  mother 
and  they  struck  each  other.    He  has  in  the  past  been  considered 
«-  stubborn  child  by  his  mother  and  she  is  the  one  who  has  him 
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placed  in  foster  homes.     After  this  fight  he  was  again  taken 
by  the  cops  after  they  had  had  to  search  the  neighborhood 
for  him.    He  was  "pi-isl^ed  around^  "by  the  cops  and  ''questioned** 
"by  the  judge.    Because  everyone  was  "so  tough"  with  him  he 
refused  to  answer  any  questions  and  did  not  try  to  defend 
himself.    He  felt  that  he  was  sent  to  the  hospital  because 
the  judge  and  cops  thought  he  was  "nuts"  when  he  wouldn't 
talk.    Most  of  the  meeting  AM  was  tense  and  serious.  However, 
toward  the  last  of  the  hour  he  smiled  with  the  group.  After 
he  had  told  his  story  and  had  answered  the  questions  willing- 
ly, the  group  talked  about  their  problems  and  conditions  at 
the  hospital.    There  was  conversation  regarding  "adolescence" 
and  "masturbation."    AM  asked  what  the  words  meant.  One 
of  the  boys  explained  the  terms.    AM  did  not  participate  in 
any  of  the  conversation  after  he  had  told  his  story.  The 
group  questioned  AM  while  he  was  narrating,  and  also  listened 
with  interest.     Since  every  boy  in  this  group  had  similar 
background,  therapist  pointed  this  fact  out  to  them  -  at  the 
end  of  the  meeting.      During  this  meeting  the   'release  type' 
of  therapy  was  used  by  the  therapist.    The  therapist  very 
seldom  participated.    Often  the  therapist  can  take  advantage 
of  the  new  boy's  story  in  bringing  the  other  members  back 
to  the  reality  situation.    More  often  the  group  reacts  to 
the  new  boy's  story  and  again  discusses  the  reality  situation 
as  it  pertains  to  each  one. 

Second  Meetinp; 

At  the  second  meeting  the  boy  seldom  participated. 

It  was  noted  that  most  of  them  chose  seats  farther  away 

from  the  therapist.    Most  of  them  did  not  talk  at  all,  nor 

were  they  questioned  by  the  group.    They  were  quite  ignored. 

Occasionally  hostility  was  expressed  about  something.  The 

group  seemed  to  take  the  attitude  that  they  had  ali*eady 

heard  the  story  and  it  was  up  to  the  boy  to  become  part  of 

the  group  and  to  'catch  on'  by  himself. 

EXAMPLE 

LH  entered  the  room,  did  not  choose  the  seat  next  to 
therapist  as  he  had  the  first  meeting.    The  group  was  very 
active,  very  profane,  and  expressed  many  criticisms  about 
the  hospital  after  they  had  listened  to  a  new  member's  story. 
This  particular  meeting  was  recorded  through  a  microphone, 
lil  handled  objects  in  the  room,  did  not  talk  and  stayed  by 
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himself.    At  the  end  of  the  meeting  he  said  he  thought  the 
group  talked  "too  dirty.'*    He  was  very  tense  and  moved  from 
his  seat  when  there  were  about  five  minutes  left  in  the  hour. 
Because  this  meeting  was  being  recorded  the  therapist  said 
very  little,  did  not  summarize  the  meeting  and  did  not  place 
any  limitations  to  the  activity.     There  were  eight  boys  in 
the  group  and  only  one  new  member.    The  personalities  of 
the  others  were  evident  in  their  behavior  but  LH  seemed  to 
be  there  in  body  only. 

Third  Meeting 
Eleven  of  the  boys  again  chose  a  seat  next  to  the 
therapist.    Most  of  them  participated  with  the  group  in 
questioning  a  new  member,  especially  when  the  new  boy  had 
problems  similar  to  their  own.     The  majority  of  them  also 
participated  when  the  group  was  discussing  a  particular 
problem.    Very  seldom  did  the  group  discuss  the  boy's  situation. 
He  was  still  ignored  and  his  personality  had  not  become 
known  to  the  group  setting  although  by  this  time  he  was  begin- 
ning to  show  his  personality  on  the  ward. 

EXAMPLE 

ES  chose  a  seat  next  to  therapist.    He  listened  atten- 
tively to  a  new  boy's  story  and  offered  a  few  relevant  ques- 
tions.   One  of  the  older  members  was  discussed  by  the  group 
regarding  his  behavior  in  his  home  and  ES  offered  a  few 
suggestions  and  questions.    His  responses  were  not  entirely 
spontaneous.    At  this  particular  meeting  there  were  only 
four  members.    Therapist  stimulated  a  good  deal  of  .the 
conversation  after  the  purpose  of  the  meetings  had  been  ex- 
plained to  the  new  member  and  the  new  member  had  finished 
with  his  story.    Therapist  assumed  the  role  of  a  'good  hos- 
tess' and  passed  the   'ball'  around,  calling  in  the  contri- 
butions of  each  of  the  boys.    This  technique  is  not  con- 
sidered one  of  the  best  types,  but  because  of  the  size  of 
the  group  and  the  lack  of  homogenousness  of  the  members,  it 
was  used. 


Fourth  MeetlDR 
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By  the  fourth  meetiDg  a  "boy^s  personality  was  ex- 
pressed.   His  nervous  symptoms^  if  he  had  any,  were  shown. 
By  this  time  he  participated  with  the  group.    He  indicated 
that  he  wanted  to  talk  about  his  problem.    Either  the  boy 
sat  again  next  to  the  therapist  or  farthest  away  from  the 
therapist.     Some  hostility  was  expressed.    The  group  was 
now  aware  of  the  boy's  presence  and  he  was  definitely  a  part 
of  the  group. 

EXAJIPLE 

AO  entered  the  room,  chose  the  seat  farthest  from 
therapist  and  group.    Was  aloof  and  refused  to  be  part  of 
the  group.    He  reclined  on  several  chairs  and  refused  to 
answer  any  questions.    AO  had  an  IQ  of  1^0  and  one  of  his 
attitudes  was  that  he  was  more  intelligent  than  the  others. 
The  group  was  persistent  in  bringing  him  into  the  con- 
versations.   He  made  sarcastic  replies  instead  of  answering 
the  questions.    An  example:  When  one  of  the  boys  threw  a 
small  piece  of  paper  at  him  trying  to  get  him  up  from  his 
reclining  position,  AO  looked  at  the  paper  and  said  in 
a  piercing  sarcastic  tone,  "Have  you  ever  had  an  IQ  taken?'* 
One  of  the  boys  walked  by  AO  and  touched  him.    Very  quickly 
AO  jumped  from  the  chair,  hit  the  boy  very  hard  many  times 
and  immediately  sat  down  among  the  group.     The  boy  whom 
he  hit  began  to  cry  and  tried  to  leave  the  room.  Therapist 
suggested  that  the  two  boys  discuss  the  situation.  The 
atmosphere  of  the  group  was  very  tense  and  the  others  did 
not  indicate  interest  in  the  situation.    After  this  release 
of  hostility  AO  seemed  very  relaxed.    He  calmly  tried  to 
intellectualize  his  action.    He  said  the  boy  was  always 
hitting  smaller  children  and  he  just  did  not  like  him.  He 
then  took  over  the  conversation  for  the  rest  of  the  hour, 
projecting  his  ideas  on  the  boy  he  had  hit.    His  delivery 
was  that  of  a  leader  in  discussing  the  situation.    At  the 
end  of  the  hour  when  the  group  was  on  its  way  to  the  ward 
AO  asked  worker  if  it  was  compulsory  that  he  attend  tae 
meetings.    Therapist  asked  him  why  he  asked  and  his  response 
was  that  the  therapy  was  good  for  the  other  boys  because 
they  needed  it,  but  he  felt  that  he  knew  his  problem. 
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Fifth  Meeting 
During  thia  meeting  the  boy  began  to  discuss  tne 
therapist.    He  either  criticized  the  therapist  or  defended 
the  therapist  if  someone  else  was  critical.    I'lany  of  the 
boys  by  this  time  were  free  enough  to  criticize  the  group 
or  specific  members,    J-lany  of  thera  began  to  control  the  group. 
It  was  noted  that  most  of  them  began  to  talk  about  themselves 
again  and  express  a  little  anxiety  about  their  situation. 


EXAMPI£ 

CT  chose  the  seat  closest  to  therapist.    The  group 
began  to  talk  about  one  of  the  boys  who  had  left  the  hospital 
and  how  much  the  group  meetings  had  helped  him.     There  was 
much  interrelationship  of  the  members  and  there  was  no  new 
member.    There  were  five  in  the  group  and  they  had  met  to- 
gether the  five  times.     Since  the  atmosphere  of  the  conver- 
sation was  more  intense  because  tney  had  begun  by  discussing 
the  boy  who  left  the  hospital,  CT  started  to  talk  about  his 
situationo    He  had  been  in  many  foster  homes  and  had  traveled 
a  good  deal,    lie  said  that  he  was  not  interested  in  anyone, 
"People  can  go  to  hell.'"    He  described  his  home,  his  living 
with  his  paternal  aunt  and  grandmother,     Said  ttiat  he  "gives 
them  trouble"  by  his  sauciness  and  tormenting.    Be  mentioned 
his  past  record  and  that  one  time  he  was  accused  of  **rape** 
but  that  he  had  told  tne  people  to  bring  the  girl  before  him 
and  he  would  prove  that  he  nadn't.    He  said  that  he  liked 
New  Orleans  because  he  had  friends  there.     Some  nurses 
passed  by  the  window  and  he  conurented  ti^at  he  liked  to  nave 
the  sample  of  his  blood  taken  by  that  particular  one  because 
she  affect  him.    As  he  mentioned  this,  he  pantomin^-d  getting 
an  erection.    CT  commented  about  therapist's  ring  and  tie. 
Several  in  the  group  talked  about  the  hospital  and  foster 
homes  and  being  abused  by  attendants  and  foster  parents.  CT 
sunmiariaed  tne  group's  hostility  toward  people  who  are 
associated  with  institutions  and  foster  homes  by  saying  any 
one  in  the  group  would  welcome  an  opportunity  to  break  out 
and  run  away  but  that  he  would  not  run  away  while  he  was  with 
the  theranist  because  he  felt  that  the  therapist  was  trying 
to  help  htm  and  the  group  by  having  the  meetings.    The  type 
of  therapy  used  in  this  particular  meeting  was  the  release 
type.    Because  of  the  spontaneity  of  the  members  the  therapist 
gave  them  reassurance  by  listening  with  interest. 


Sixth  Meeting 
Many  of  the  hoys  during  the  sixth  meeting  continued 
to  talk  about  their  problems.    Most  of  them  began  to  show 
leadership  by  ^'taking  over"  the  meeting.     It  was  noted  that 
fewer  of  them  chose  the  seat  by  therapist.    'Jhey  begin  to 
talk  more  about  their  problem  and  begin  to  describe  their 
difficulty  with  a  more  reality  flavor. 

EXAMPLE 

CT  (the  same  boy  described  in  the  fifth  meeting)  came 
to  the  meeting  with  tie  undone.    At  the  beginning  of  the 
meeting  he  told  a  new  boy  the  purpose  of  the  meetings. 
After  the  boy  had  finished  his  story  CT  began  to  talk  about 
his  family.     Said  he  had  fond  memories  of  his  father  but 
hated  his  step-mother.    He  brought  with  him  13.  letter  from 
his  aunt  which  he  asked  therapist  to  read.    After  the 
therapist  had  read  the  letter  CT  described  the  home  where  his 
aunt  lives.    The  aunt  is  separated  from  her  husband  and 
CT  dislikes  him.    The  group  started  to  mention  things  they 
like  to  do.    Therapist  knew  that  CT  was  talented  in  drawiAg  and 
asked  him  if  he  had  paper  or  would  like  some  paper  to  draw 
on  while  he  was  a^.  the  hospital.    CT  immediately  said  he 
liked  to  draw  religious  pictures,    iie  moved  from  his  chair 
and  drew  a  picture  of  a  cross  on  the  blackboard  and  labeled 
it,  "Cross  on  Mountain.^'    Another  boy  called  him  a  "bastard" 
while  he  was  drawing.    CT  became  angry  and  started  to  hit  the 
boy  but  before  he  got  to  him  he  started  to  smile.  Someone 
asked  him  why  he  didn't  hit.    His  answer  was  that  he  guessed 
he  had  **cooled  off.*'  The  last  few  minutes  of  the  hour  CT 
sat  down  again  and  mentioned  the  number  of  meetings  he  had 
attended  and  said  he  was  not  getting  any  help. 

Seventh  Meeting 

During  the  seventh  meeting  boys  who  were  previously 

reluctant  to  talk  freely  began  to  discuss  their  situation. 

Many  of  them  asked  therapist  for  a  private  interview  and 

questioned  the  therapeutic  value  of  talking  things  over. 
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Very  few  of  them  sat  by  the  therapist.    The  majority  of  them 
chose  any  seat  indicating  that  they  were  neither  rejecting 
nor  depending  upon  the  therapist. 

EXAI.IPLE 

AM  was  a  hoy  who  had  said  very  little  since  his 
first  meeting.    During  this  meeting  he  expressed  his  hos- 
tility toward  his  school  and  his  maiden  aunt  who  is  his 
guardian.    He  told  that  he  and  his  father  entered  tiielr  home 
once  and  overheard  the  aunt  talking  about  the  father  running 
around  with  other  women.     The  father  was  very  angry.  BiA 
picked  up  a  chair  and  hit  the  aunt  -  if  he  hadn't  his 
father  would  liave.    Two  days  later  the  father  dropped  dead 
on  the  street,    He  tiad  a  heart  attack.    He  told  of  running 
away  from  a  temporary  foster  home  twice  and  returning  to  his 
mother  and  aunt.    He  said  that  the  court  said  that  that 
was  one  thing  good  about  him,  that  he  always  retui*ned  home. 
He  described  his  present  home  life  and  the  strict  discipline 
the  aunt  tries  to  enforce.    She  makes  him  go  to  bed  early 
while  she  sits  up  and  talks.     He  continued  to  relate  that 
things  were  much  better  now  because  the  aunt  had  brought 
him  some  candy  when  she  came  to  visit  him.    He  seemed  less 
anxious  than  he  had  previously  been.    He  wanted  the  meeting 
to  break  up  so  that  he  could  return  to  some  chore  on  the 
ward.    He  wondered  if  telling  his  story  over  and  over  again 
was  going  to  help.    This  was  the  first  time  RM  even  hinted 
that  there  might  be  a  problem. 

EiRhth  Meeting 

Several  of  the  boys  brought  letters  to  the  meeting 

for  therapist  to  read.    Bringing  letters  to  the  meeting  was 

not  a  president.     It  was  noticed  that  ^.he  boys  who  bring 

the  letters  have  not  been  in  the  same  group  when  it  had  been 

done  before.    Bringing  something  to  the  meeting  for  therapist 

to  see  is  an  indication  that  the  boy  is  beginning  to  have 

some  confidence  in  the  therapist.    Many  of  the  boys  by  the 

eighth  meeting  began  to  contribute  to  the   'sexy^  conversat^ions. 

Many  of  the  boys  became  more  critical  of  the  therapist.  It 
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vas  also  observed  that  the  therapist  was  aware  by  this  meeting 
if  a  boy  was  not  showing  any  integration  and  he  would  try  to 
bring  him  into  the  group  either  by  suggesting  to  other  mem- 
bers that  they  bring  him  in  or  by  talking  directly  to  the 
boy. 

EXAMPLE 

ZS  had  received  letters  from  his  mother  and  brother 
previous  to  the  meeting  and  brought  them  with  him  to  the 
meeting  and  asked  therapist  to  read  them.    Because  of  these 
letters  being  read  aloud  at  the  meeting,  much  of  the  con- 
versation pertained  to  ES  and  his  problem.    The  group  response 
to  ES,'3  situation  was  good  in  helping  him  see  the  practical 
reality.    For  many  years  ES  had  been  trying  to  find  his 
mother  and  at  last  letters  were  exchanged  through  his  social 
worker.     The  content  of  the  letters  indicated  there  was  some 
interest  in  ES«    However,  the  group  talked  it  out  and  felt 
that  if  the  mother  had  been  interested  in  ES  she  would  have 
been  in  contact  witn  him  before  this  time.    ES  became  some- 
what tense  and  the  expression  on  his  face  became  set  when  the 
group  described  the  situation  as  it  was.    The  group  sug- 
gested that  ES  write  to  his  mother  requesting  that  she  describe 
her  feeling's  toward  him.    He  was  slow  to  grasp  the  Idea 
clearly.     One  of  the  boys  was  very  blunt  and  cruel  in  des- 
cribing the  situation  and  ES  became  angry.    Therapist  parti- 
cipated in  the  meeting  by  reading  the  letters  aloud  at  ES^s 
request. 

l^tinth  Meetin^; 
The  eightb  end  ninth  meetings  were  very  similar. 


EXAMPI£ 

JF  was  a  boy  who  had  sat  on  the  outskirts  of  the  group 
since  the  first  meeting  and  had  not  participated.    He  had 
merely  smiled  when  the  group  had  attempted  to  discuss  his 
problem  or  attempted  to  get  him  to  discuss  it.     Therapist  be- 
came directive  and  suggested  that  the  group  not  forget  that 
JF  was  among  them  and  that  he  had  not  contributed  anything. 
JF  then  began  to  answer  questions.    He  stammered  a  good 
deal  only  at  the  beginning  words  of  the  sentences,  but  seemed 
more  relaxed  as  he  continued.    He  told  that  his  father  beats 
him  because  he  teases  him  when  he  comes  home,  from  work. 
Guessed  that  his  father  was  too  tired  to  play.     Group  com- 
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mented  that  moat  fathers  would  like  their  sons  to  tease 
them,  and  that  there  must  be  something  else  happening  In 
the  home,  JF  then  told  that  he  steals  from  his  home  and 
has  stayed  away  as  long  as  eight  days.  He  was  unable  to 
say  why  he  stole  from  his  own  home  or  why  he  stayed  away 
from  the  home  and  school.  However,  he  was  able  to  talk 
about  it  and  freely  express  himself  for  the  first  time. 


Tenth  Meeting 
By  the  tenth  meeting  a  boy  is  less  hostile.  There 
is  more  ventilation.    He  is  more  accepting  of  the  hospital 
and  the  situation.    He  accepts  the  opinions  of  the  group 
with  less  resistance.    He  may  even  ask  for  group  decisions 
and  help. 

RM  was  a  boy  who  had  resisted  every  meeting.  He 
was  hostile  because  he  was  in  the  hospital,  very  critical 
of  the  therapist  and  the  group,  and  uncooperative  about 
everything.    When  therapist  met  the  group  to  take  them 
to  the  meeting  room,  HM  was  waiting,  ready  to  come,  and 
anxious  to  getdn  the  room.    He  chose  the  seat  farthest 
from  therapist  and  was  requested  to  Join  the  group  by  the 
others.    He  at  first  refused  to  move  from  his  seat  and 
said  that  he  could  hear  that  far  away.    Very  soon  after- 
ward he  came  to  the  group  circle  and  sat  closest  to  thera- 
pist.   He  became  very  talkative  about  his  problem.  There 
was  less  expression  of  hostility  and  he  seemed  more  re- 
laxed.   The  group  described  his  antisocial  behavior  on 
the  ward  and  reminded  him  that  he  was  in  the  hospital  be- 
cause he  couldn^t  get  along  with  people,  used  too  much 
profanity,  and  refused  to  mix  with  the  group  and  em- 
phasized the  points  to  prove  that  his  behavior  was  not 
improving,    RM  got  an  angry  expression  on  his  face  but  did 
not  have  a  temper  tantrum  during  the  hour.    At  the  end  of 
the  hour  he  did  not  want  the  meeting  to  break  up  and  said, 
"This  hour  went  too  fast," 

Eleventh  Meeting 

There  was  a  great  similarity  in  the  observations  made 

of  the  tenth  and  eleventh  meetings.    Changes  in  attitude  seemed 
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to  tje  more  frequent  at  these  meetings.    By  this  time  the 
boy  has  definitely  accepted  the  worker  and  there  is  evidence 
of  transference.     If  there  is  smoking  at  the  meeting  the  boy 
who  has  been  there  ten  or  eleven  times  will  offer  a  cigarette 
to  the  therapist.    He  will  participate  in  the  conversations 
spontaneously. 


EXAMPIE 

AO  at  most  of  the  previous  meetings  had  been  resistive 
and  hostile.    Many  times  he  had  asked  if  he  had  to  attend 
meetings.    However,  he  was  always  eager  to  come  when  meeting 
time  ?,rrived.    During  this  eleventh  meeting  he  chose  the 
seat  next  to  therapist  for  the  first  time  since  the  first 
meeting.    He  sat  back  on  the  chair  and  it  slipped  and  he 
fell  on  the  floor.    He  remained  there  for  some  time  before 
getting  up.    He  blushed  and  was  self-conscious.    He  parti- 
cipated in  the  conversation  by  directing  questions  which 
were  related  to  the  difficulties  of  the  other  boys  and  his 
own  problem.    He  said  during  this  meeting  that  he  likes  to 
come  to  the  group  meetings  because  he  doesn't  have  to  talk. 
There  was  smoking  this  day  and  he  offered  therapist  a  cigarette. 


Twe If th  Meeting 
By  the  twelfth  meeting  a  boy  is  anxious  to  talk  about 
himself.     If  he  expresses  hostility  it  is  on  a  more  realistic 
level.    When  the  hostility  is  expressed  it  is  related  to  the 
problem..    There  is  evidence  that  he  is  beginning  to  have  some 
degree  of  insight  and  that  he  does  have  a  problem.    He  will 
respond  when  someone  asks  if  he  has  a  problem. 


AO  (the  same  boy  used  previously)  came  to  the  meeting 
very  relaxed.    He  chose  an  easy  chair  -  tne  only  easy  chair  in 
the  room.    He  gave  suggestions  to  the  others  in  helping  to 
discuss  their  problem.    He  talked  about  himself.     Told  that 
his  problem  must  be  resolved  from  within  him,  through  his 
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family.    He  said  that  he  had  an  Oedipus  conflict  -        •  . 

30  Dr.    says."    He  told  that  he  could  live  with 

an  aunt  and  a  cousin  and  then  said  that  a  change  of  environ- 
ment might  not  help  him,  that  he  would  have  to  face  the 
situation  and  handle  it. 


Thirteenth  Meeting 
Most  of  the  boys  by  the  thirteenth  meeting  were  more 
relaxed.    They  would  begin  to  talk  about  leaving  the  hospital 
and  how  they  were  going  to  behave  on  the  outside.    By  this 
meeting  all  of  them  had  accepted  the  therapist  with  confidence. 
Hostility  was  minimized.    Pew  expressed  any  hostility  or  re- 
sistance.   More  of  them  showed  indications  of  insight  and 
accepted  the  fact  that  they  did  have  a  problem  which  they 
had  to  face. 

EXAMPLE 

AM  chose  the  seat  next  to  the  therapist.    He  talked 
about  leaving  the  hospital.    He  said  that  the  hospital  had 
helped  him.    The  psychologist  had  given  him  another  test 
and  had  said  he  was  better.    He  smiled  a  good  deal.  The 
strained  expression  on  his  face  was  not  as  evident  as  it 
had  been  previously.    He  said  that  the  therapist  had  a 
good  deal  to  do  about  the  patients  leaving  the  hospital 
and  asked  for  reassurance  from  the  therapist  that  he  was 
better.    He  talked  about  activities  in  the  hospital. 
There  was  a  new  member  and  AM  took  over  the  group  in  orient- 
ing the  boy.    He  told  with  clarity  the  purpose  of  the  meet- 
ings, how  they  helped  each  other,  and  questioned  the  boy 
with  sympathy  and  understanding.    He  led  the  discussion 
with  the  group  in  deciding  what  the  new  boy^s  problem  was. 

Fourteenth  and  Fifteenth  Meetings 

By  this  time  a  boy  knows  that  he  is  soon  to  leave  the 

hospital  and  the  group  is  also  aware  of  the  fact.    The  therapist 

attempted  to  get  each  boy  at  the  last  meetings  to  discuss 

his  situation  in  detail  and  express  his  plans  for  the  future. 
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Most  of  the  time  the  group  atmosphere  brings  out  the  codvop- 
sation  spontaneously  without  the  therapist  directing  the 
conversation.    Ey  the  last  meeting  every  one  of  the  "boys 
had  talked  over  his  problem  and  had  discussed  his  future 
vita  some  awareness  that  he  had  a  problem.    Not  always  was 
he  able  to  verbalize  any  direct  plan  in  attempting  to  con- 
trol his  anti-social  behavior,  but  he  was  able  to  recognize 
the  difficulties  in  his  situation.    The  last  example  is  a 
boy  who  sat  quietly  and  listened  during  the  entire  thirteen 
meetings.    The  group  pressure  during  the  last  two  meetings 
brought  out  his  feelings. 

EXAMPLE 

Since  it  was  JD's  last  two  meetings  the  group  directed 
questions  at  him.     He  was  able  to  talk  about  his  parents' 
drinking  and  the  impossible  living  situation  at  home.  He 
felt  nis  mother  could  correct  her  drinking  but  that  his  father 
could  not.    He  described  the  home  conditions,  the  uncleanli- 
ness  and  the  objections  that  society  has  against  such  homes. 
He  felt  that  his  siblings  should  not  be  in  the  home  but  he 
felt  that  he  was  old  enougn  to  help  his  parents.    He  expressed 
his  hostility  at  the  officers  who  described  his  home  in 
court.    There  was  some  emotional  reaction  to  the  group  when 
they  pointed  out  the  facts  to  him.    He  said  that  he  felt  a 
little  sad  leaving  the  hospital  because  he  had  made  so  many 
friends  while  he  was  there.    He  accepted  the  opinion  of  the 
group  that  it  was  not  his  responsibility  at  his  age  to  supply 
food  and  clothing  for  his  family  and  therefore  he  should  not 
feel  that  it  was  necessary  to  steal  for  them.    He  realized 
that  that  there  were  state  funds  available  for  his  family  and 
that  stealing  from  others  did  not  nelp  him. 

Oi^IE  SPECIFIC  BOY 

Family :      Father  was  an  alcoholic,  psychopathic,  syphilitic, 

and  played  the  part  of  the  malingerer  and  hypochondriac.  Has 

a  court  record  which  dates  back  to  1923  and  in  19^3  was  com- 
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mitted  to  Bridgewater  for  neglect  of  chltdren.    It  Is  also 
said  that  he  was  very  abusive  to  patient.    The  mother  was 
also  a  chronic  alcoholic,  and  was  cruel  and  abusive  toward 
her  children.    There  were  8  siblings  who  lived  togehter 
until  1940.    His  present  family  -  adoptive  parents  and  one 
adoptive  bro^ther,  younger  -  have  lived  together  since  19^2. 
The  adoptive  father  is  hard,  driving,  and  a  compulsive  person 
who  has  shown  little  flexibility  in  handling  patient.  They 
have  used  and  still  do  use  professional  people  and  professional 
institutions,  clinics  and  agencies,  with  a  view  to  get  sub- 
stantiation for  a  plan  which  they  have  already  formulated 
neurotically.    The  father  constantly  swears  at  patient,  re- 
stricts him,  beats  him,  and  tells  him  that  he  will  turn  out 
to  be  a  bum.    The  mother  drinks.     She  has  admitted  regretting 
the  adoption  and  the  father  has  said  that  no  matter  if  the 
patient  were  an  angel  in  the  future,  he  would  still  resent  him. 

Patient :    Is  extremely  unhappy,  realizedthe  parentis  open  re- 
jection and  inability  to  tolerate  him.    Has  been  a  "problem 
child**  since  6  years  of  age  and  peculiarity  first  noted  be- 
cause of  his  inability  to  adjust  to  any  environment.  Has 
lived  in  several  foster  homes.    He  has  been  a  behavior  problem, 
a  truant,  untruthful,  has  been  involved  in  thievery  and  has 
shown  abnormal  sex  interest.    There  had  been  a  number  of  com- 
plaints from  the  police  but  no  court  action.    He  is  said  to 
be  tense,  and  suspicious  of  all  adults,  feels  that  he  is  not 

liked  and  people  pick  on  nim.    Hesents  discipline,  defiant  of 


regulations  has  escaped  four  times  from  Wrentham  State  Scaool, 
shows  DO  capacity  for  persistent  effort  in  any  industry. 
Despite  his  running  away,  he  does  it  in  such  a  way  that  he 
will  always  be  found  a^n.    The  running  away  is  an  acting 
out  of  his  childish  fantasy  of  being  found  by  idealized  par- 
ents or  parental  figures. 

Patient  began  to  receive  group  psychotiierapy  two  weeks 
after  he  had  been  admitted  to  the  hospital.    During  these 
two  weeks  the  therapist  was  away  on  vacation  and  the  three 
other  boys  who  remained  in  the  hospital  plus  the  other  boys 
in  the  hospital  who  had  been  in  the  group  meetings  had  discussod 
with  the  patient  the  positive  rapport  they  had  with  the  thera- 
pits,  and  the  purpose  of  the  group.    The  patient  was  relatively 
mature  enough  to  accept  the  reality  of  the  situation  and  the 
therapist  took  advantage  of  this  initial  rapport  thus  created. 
He  talked  freely  about  his  present  situation,  answered  the 
questions  of  the  group  but  made  a  point  to  let  therapist 
know  that  he  had  had  many  social  workers  and  psychiatrists 
talk  with  him  indicating  that  he  was  not  entirely  accepting 
the  therapist  "from  what  he  had  heard."    He  sat  farthest 
away  from  the  therapist. 

The  second  meeting  he  sat  directly  in  front  of  the 
therapist  and  expressed  his  hostility  toward  his  father.  He 
mentioned  that  his  father  was  crippled,  was  superintendent  of 
a  hospital,  was  criticized  by  his  employees  -  which  embarassed 
the  patient  -  that  his  father  was  having  an  affair  with  one 
of  his  clerks  who  is  also  crippled,  and  that  both  his  parents 
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drank  too  much.     Several  times  he  mentioned  that  his  father 
did  not  like  him. 

The  third  meeting  there  was  a  new  member.  Several 
in  the  group  asked  the  therapist  to  help  them.    The  patient 
said  that  the  boys  would  have  to  help  themselves,  mentioning 
again  that  he  was  used  to  social  workers.    During  this  meeting 
there  were  sexual  conversations  and  patient  took  the  initiative 
to  explain  the  terms  "adolescence**  and  ^'masturbation. " 

The  fourth  meeting  was  held  after  many  Incidents  had 
happened  on  the  ward  which  the  group  wanted  to  discuss. 
Patient  was  anxious  to  talk  about  himself  and  made  requests 
of  the  therapist  such  as  having  him  telephone  his  parents 
for  clothes,  etc.    One  of  the  boys  tried  to  whisper  some- 
thing to  the  therapist  and  the  patient  prevented  this.  He 
explained  to  the  group  that  it  was  a  group  meeting  and  that 
the  therapist  was  one  of  the  group.    He,  with  a  good  deal 
of  clear  thinking  presented  the  objectives  of  several  boys 
with  similar  problems  getting  together  to  discuss  their  prob- 
lems and  that  the  therapist  would  offer  help  to  them  as  a 
group,  not  on  an  individual  basis.    With  this  direct^ion  from  . 
the  patient  the  boy  disclosed  his  secret  to  the  group  and 
there  was  spontaneously  an  outburst  of  group  unity.    The  patient 
assumed  the  role  of  the  leader  in  trying  to  solve  their 
problem.    Previous  to  the  outburst  the  patient  had  been  very 
critical  of  the  boy  regarding  his  appearance  and  behavior 
on  the  ward.     There  was  much  sexual  conversation  and  the 
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patient,  without  maDy  erotic  Intonations,  described  his 
present  sexual  iDehavior.    The  therapist  realized  the  tr'au- 
matlc  situation  which  the  group  was  experiencing  and  was 
aware  of  the  patient's  ability  to  help  the  group  come  to 
some  conclusions  in  handling  their  predicament  and  there- 
fore remained  passive  in  the  discussion  until  requested  by 
the  group  to  initiate  action  in  control.    Because  of  lack 
of  knowledge  regarding  the  patient's  history,  the  therapist 
was  cautious  in  dealing  with  the  patient's  expression  of 
leadership.     The  therapist  also  felt,  since  this  was  only 
the  fourth  meeting,  that  this  manifested  expression  might 
only  be  a  temporary  feeling.    However,  the  therapist  also 
felt  that  this  was  a  reality  situation  and  that  it  was  wise 
to  allow  patient  to  use  his  initiative  and  display  his 
"strengths."    At  the  end  of  the  meeting  the  group  shook 
hands  with  each  other  to  keep  the  confidence  of  the  meeting, 
and  the  patient  'made '  each  one  shake  hands  with  the  therapist 
also,  emphasizing  that  the  therapist  was  one  of  the  group  and 
that  his  participation  and  cooperation  was  as  important  as 
any  other  member. 

The  fifth  meeting,  the  patient  expressed  some  resistance 
when  he  first  came  into  the  room.    He  sat  next  to  the  thera- 
pist, however.    He  was  resistive  because  he  was  doing  something 
pleasant  on  the  ward  and  did  not  want  to  be  interrupted.  The 
therapist  did  not  handle  the  opportunity  too  well.     If  the 
therapist  had  known  more  about  the  patient,  or  had  had  more 
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Insight  relative  to  working  through  resistance  he  might 
have  taken  this  opportunity  to  discuss  the  situation  with  some- 
thing comparable  to  his  resistance  in  his  home  life,  Hov- 
ever,  with  just  a  stimulating  question  from  the  therapist, 
the  patient  began  to  criticize  the  newest  hoy  in  the  group 
for  not  talking  about  himself,  and  made  the  statement, 
"Something  must  be  wrong  with  us  or  we  wouldn't  be  here. 
It ^3  up  to  this  class  to  help  us  find  out  what's  wrong  with 
us«"    He  also  indicated  some  tenseness  this  day  by  biting  his 
fingernails . 

The  sixth  meeting  the  entire  group  met  the  therapist 
with  complete  resistance  to  cooperation  -  lacking  a  verbal 
manifestation  of  hostility.    Each  slumped  in  his  chair  and 
remained  silent  for  almost  fifteen  nxinutes.     The  patient 
broke  the  silence  with  a  monologue  mostly  about  his  parents. 
The  therapist  remained  silent  also  and  made  no  attempt  to 
stimulate  conversation.     The  therapist  probably  missed 
another  opportunity  and  probably  did  an  unwise  thing*  The 
therapist  also  slumped  in  his  chair  and  indicated  he  also 
would  remain  silent.     If  there  was  anything  of  valup  in  the 
gesture  of  the  therapist  it  was  in  the  reaction  of  the  patient. 
To  several  in  the  group,  the  therapist  became  something  which 
they  could  criticize.     The  patient,  however,  very  soon  regis- 
tered an  expression  that  indicated  to  the  therapist  that  he 
grasped  the  situation  more  or  less  on  an  unconscious  level, 
smiled  guiltily  and  began  his  monologue.    There  certainly 
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was  an  element  of  identification  here  and  may  have  been  a 
good  deal  of  transference.     The  therapist  was  not  sure  at 
the  time  just  why  patient  chose  to  "break  the  silence.  Per- 
haps he  was  embarrassed  for  the  therapist  as  he  was  embarrassed 
for  his  father  when  the  employees  criticized  his  father.  The 
entire  group  broke  the  silence  finally  with  a  good  deal  of 
activity  and  hostile  expressions  against  the  group  meetings, 
the  hospital,  and  the  therapist.     One  of  the  boys  was  ex- 
tremely hostile  and  destructive.    The  patient  lost  his 
temper,  picked  up  the  boy  and  threw  him  on  the  floor.     It  was 
in  reality  an  outburst  of  temper.    This  was  another  opportunity 
for  the  therapist  to  discuss  the  situation,  but  before  the 
therapist  could  take  advantage  of  the  opportunity,  two  of 
the  boys  began  to  fight  and  the  patient  humorously  acted 
like  he  was  a  radio  announcer  calling  out  the  details  of  the 
fight.    He  did  not  want  the  group  to  break  up.    The  therapist 
felt  that  the  patient  had  some  guilt  feelings  beeause  of  his 
behavior  during  the  meeting  and  wanted  an  opportunity  to  leave 
the  therapist  with  a  better  impression. 

The  seventh  meeting,  the  patient  indicated  that  he 
had  more  definitely  accepted  the  therapist  on  a  positive  basis 
by  asking  if  he  might  have  a  private  interview.    He  said 
that  he  felt  that  the  therapist  and  the  doctor  could  help 
him  more  if  he  were  allowed  to  talk  privately.    Several  times 
during  the  meeting  he  expressed  himself  well  and  the  therapist 
gave  him  reassurance  by  mentioning  the  specific  times.  The 
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therapist  felt  that  this  reassurance  was  timely  and  of  thera- 
peutic value  in  keeping  patient's  problems  with  the  group. 
The  therapist  also  felt  that  some  transference  was  recog- 
nizable unconsciously  by  the  patient  and  consciously  by  the 
therapist.    The  therapist  felt  that  at  this  time  it  would  have 
been  unwise  to  comply  with  the  patient *s  request  for  the 
private  interview  because  patient  might  have  begun  to  be 
dependent  on  the  therapist.    The  therapist  also  felt  that 
since  this  was  the  first  real  expression  in  this  way  that  it 
should  happen  several  more  times  before  it  could  actually  be 
described  as  a  transference  situation. 

The  eighth  meeting,  the  patient  again  mentioned  that 
his  father  was  crippled.  He,  for  the  first  time,  mentioned 
that  his  brother  was  crippled  also.  He  expressed  hostility 
toward  both,  but  more  specifically  against  the  father  be- 
cause he  felt  that  the  father  used  his  being  crippled  as  an 
excuse  for  many  things. 

The  ninth  meeting,  the  patient  seemed  to  be  the 
only  one  in  the  group  who  wanted  help.    He  mentioned  that  he 
had  read  his  card  on  the  ward  which  read  that  he  was  "inferior,** 
"episodic,'^  and  "paranoid."    He  wanted  the  therapi&t  to  ex- 
plain the  terms.    The  therapist  explained  the  words  by  de- 
scribing incidents  in  the  group  meetings  which  the  other  boys 
had  experienced.    As  each  word  was  explained,  patient  described 
his  own  behavior  which  related  to  each  word.     In  talking  about 
himself  he  mentioned  that  one  of  the  employees  at  his  father's 
hospital  had  persisted  in  touching  him  with  homosexual  im- 
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plications  and  that  he  had  lost  his  temper  and  struck  the 
man.    His  father  was  aware  of  the  facts  of  the  incident 
but  did  not  stand  behind  the  patient  and  therefore  accused 
him  of  having  "episodic  temper."    One  of  the  boys  in  the 
group  drew  a  suggestive  picture  of  the  therapist  and  a  girl 
whom  the  patient  was  interested  in.    The  patient  became  angry 
and  hit  the  boy  who  was  sitting  directly  in  back  of  the  thera- 
pist.   In  striking  the  boy  he  barely  missed  the  therapist. 
Immediately  he  apologized  to  the  therapist.    During  this 
meeting  he  was  not  friendly  to  the  group.    He  was  not  amused 
at  the  sexual  conversation  and  expressed  by  action  his  hos- 
tility toward  everyone  -  with  the  exception  of  the  thera- 
pist. 

The  tenth  meeting,  the  patient  quieted  the  group  when 
they  were  discussing  something  which  happened  on  the  ward 
with  the  suggestion  that  the  therapist  would  probably  tell 
the  doctors.    The  therapist  repeated  the  statement  and  the 
patient  said  that  he  was  sorry  he  had  said  that.  Mention 
was  made  that  his  father  had  many  hobbies.    The  therapist 
asked  him  if  he  were  interested  in  any  of  them  and  he 
answered  with  a  frown,  *'l  hate  all  of  my  father  *3  hobbies.*' 
Quickly  he  contradicted  himself  and  said,  *'l  don't  mean 
that." 

Previous  to  the  eleventh  meeting,  the  therapist  had 
telephoned  the  parents  requesting  clothing  and  money  for  the 
patient.    This   'errand'  for  the  patient  was  relayed  to  the 
patient  and  he  again  expressed  his  hostility  toward  his 


parents.    The  therapist  had  talked  to  the  mother.  The 
patient  suggested  that  the  therapist  telephone  again  and 
talk  directly  with  the  fattie'r.    He  said  his  father  used  big 
words,  and  that  he  and  the  therapist  could  understand  each 
other.    He  said  that  his  father  had  more  concern  for  him 
than  did  his  mother.     The  therapist  sensed  that  the  patient 
was  beginning  to  have  feelings  that  the  therapist  was  similar 
to  his  father.    During  this  meeting  the  patient  and  several 
of  the  others  said  that  their  mothers  did  not  want  them. 
The  patient  indicated  that  he  was  a  part  of  the  hospital. 

The  twelfth  meeting  the  patient  again  expressed  his 
feelings  that  his  father  did  not  want  him.    He  mentioned  to 
the  group  that  he  had  received  shock  treatment  at  the  Psycho- 
pathic Hospital  and  watched  the  therapist  to  see  the  reaction. 
The  therapist  was  not  aware  that  the  patient  had  ever  re- 
ceived shock  treatement,  but  the  therapist  did  not  express 
any  challenging  expression. 

The  thirteenth  meeting,  the  patient  was  more  relaxed 
than  he  had  ever  been.    Previous  to  this  meeting  he  liad 
been  given  the  Wechsler-Bellevue  Form  I  test.    His  ,C.A.  was 
15.9,  Full  Scale  I.Q.  89,  Verbal  Scale  88,  and  Performance 
Scale  I.Q.  92.    The  findings  possibly  represented  some  im- 
provement in  his  efficiency  when  it  was  ccraidered  that  an 
I.Q.  of  67  was  obtained  on  the  Revised  Beta  Examination  one 
month  previously.     The  therapist  attempted  to  give  him  some 
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reassurance  that  he  is  better.    Patient  began  the  conver- 
sation by  talking  about  leaving  the  hospital  because  the 
psychologist  had  told  him  that  he  was  better.    Although  patient 
was  more  pleasant  he  verbalized  some  hostility  toward  the  thera- 
pist by  saying  that  the  therapist  had  a  good  deal  to  do  with 
the  patients  leaving  the  hospital,  and  he  felt  that  the  thera- 
pist should  answer  the  direct  questions  of  the  group. 

The  fourteenth  meeting  there  were  two  new  boys  in  the 
group.    The  patient  questioned  them  regarding  their  behavior. 
Occasionally  he  would  remind  himself  and  the  therapist  that 
he  was  getting  better.    One  of  the  boys  left  the  group  to 
look  in  the  telephone  book.    The  patient  made  him  come  back 
into  the  group  and  talk;  he  again  mentioned  to  the  group  that 
he  had  had  insulin  and  shock  treatments  because  he  was  ner- 
vous.   He  wondered  what  his  future  would  be.    He  said  he 
definitely  would  not  want  to  remain  in  the  hospital.  The 
therapist  mentioned  to  him  that  if  he  continued  to  improve, 
maybe  the  hospital  would  be  a  good  thing  for  him  for  a  little 
while  -  a  few  months  longer.    He  looked  at  the  therapist  and 
said,  *'Maybe  so.    You  say  I'm  getting  better."    He  brought 
to  the  meeting  a  tie  which  had  been  given  to  him  by  one  of 
the  attendants  and  seemed  pleased  to  show  it  to  the  therapist, 
mentioning  that  he  liked  to  take  care  of  his  clothes. 

The  fifteenth  meeting  was  observed  by  a  doctor.  Patient 
sat  next  to  the  therapist.    This  is  the  first  time  he  had 
sat  close  to  the  therapist  in  the  fifteen  meetings.  Usually 
it  was  across  a  table  or  directly  in  front  of  the  therapist. 


There  was  another  new  boy  in  the  group  and  the  patient, 
conscious  that  the  group  was  being  observed  by  the  doctor, 
explained  the  purpose  of  the  group  meetings.    The  therapist 
suggested  to  the  patient  that  since  this  was  the  last  time 
he  would  meet  with  this  specific  group  that  he  tell  the  new 
member  the  purpose,  because  he  probably  by  now  had  some 
understanding.    He  expressed  himself  very  well  indicating 
that  he  had  insight  in  regard  to  the  purpose  of  the  group 
but  there  was  little  indication  that  he  had  insight  into 
his  own  problem.     The  therapist  felt  that  he  was  given  an 
opportunity  to  reveal  his  feelings,  but  instead  displayed 
more  of  the  transference  going  on  unconsciously  in  his  feel- 
ings.   The  therapist  feels  that  the  patient  was  placing 
the  therapist  in  his  father's  role  and  wanted  to  make  a  good 
impression  for  the  therapist  in  the  eyes  of  the  observing 
doctor.    The  therapist  did  not  get  the  feeling  that  the 
patient  was  identifying  himself  with  the  therapist. 

Recommendations ;    The  physician's  recommendation  was, 
"Although  the  boy  has  a  substantially  lower  I.Q,.  than  nis 
parents,  it  would  appear  that  he  deals  at  an  emotional  level 
commensurate  with  theirs.     The  boy's  social  deviation  has 
been  pushed  so  far  along  the  way  that  it  is  relatively  un- 
likely that  he  will  make  an  adequate  adjustment  ever  in  his 
adoptive  parents'  home,    Ve  feel  that  the  adoptive  parents 


are  as  contributory  to  ttils  boy^s  antisocial  adjustment  as 
vere  his  previous  parents  and  foster  parents.     It  would 
seem  that  the  most  likely  course  of  rehabilitation  of  this 
individual  would  be  in  a  group  placement  of  iiis  contemporaries." 

I^isposition:  The  boy  was  conjiiitted  to  the  hospital  until 
he  was  sixteen  years  old.  He  was  placed  in  another  group 
where  he  received  deeper  psychotherapy. 

During  the  fifteen  hours  of  the  group  psychotherapy 
this  boy  furnished  information  of  diagnostic  value  and  the 
therapy  rendered  him  less  resistive  to  further  therapy.  He 
received  analytic  therapy  for  three  months  after  the  fifteen 
hours  were  over.    He  adjusted  in  the  hospital,  was  able  to 
control  his  temper,  became  less  sensitive,  and  was  able  to 
ventilate  his  deepest  feelings.    He  accepted  the  therapist 
and  the  continued  therapy.    ¥hen  he  was  returned  to  the  court 
on  his  sixteenth  birtiiday  he  was  able  to  talk  about  his 
adoptive  parentis'  rejection  with  less  hostility  and  more  under- 
standing, and  was  able  to  accept  the  plans  of  the  court  and 
participated  in  the  plan  by  suggesting  some  recommendations 
and  his  willingness  to  cooperate. 


CHAPTER  VI 
SUMMARY  AND  CONCLUSIONS 


This  has  been  a  description  of  fifteen  hours  of  group 
therapy  with  twenty  boys  between  the  ages  of  thirteen  and 
fifteen  who  were  committed  by  court  to  the  Metropolitan  State 
Hospital  for  observation  for  a  period  of  thirty-five  days. 
The  goal  of  the  study  was  to  evaluate  such  short-term  group 
psychotherapy  with  adolescent  delinquent  boys. 

The  conclusions  made  from  this  study  are  expected  to 
answer  the  foui^  general  questions  set  forth  in  Chapter  I, 
name ly : 

1.  That  fifteen  hours  of  group  psychotherapy  may  be 
considered  beneficial  treatment. 

2.  That  there  is  a  change  in  the  adjustment  of  these 
children  when  they  are  returned  to  the  community. 

3.  That  these  children  received  further  therapy  with 
less  resistance. 

k»    That  this  short-term  group  psychotherapy  is  of 
\aLue  to  the  professional  staff  in  determining  diagnosis  and 
making  recommendations  for  future  treatment  beyond  the  period 
of  observation. 

In  the  study  the  writer  has  come  to  the  conclusion  that 
each  boy  given  the  fifteen  hours  of  therapy  was  benefited. 
The  basic  concepts  of  any  group  psychotherapy  were  in  evi- 
dence.   A  greater  number  of  boys  received  treatment  and  help 
than  would  have  been  possible  without  the  group  therapy 
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program.    Each  boy  duriog  the  fifteen  hours  worked  through 
some  of  his  hostilities  and  resistances.    Each  hoy  also 
gained  some  degree  of  insight  into  the  fact  that  he  did  have 
a  problem.    During  the  meetings  it  was  noted  that  often 
boys  would  begin  to  talk  about  a  problem  after  some  other 
boy  had  mentioned  his  similar  problem.    Vital  points  and  prob- 
lems are  expressed  spentaneously  during  group  meetings 
when  the  associative  thoughts,  in  the  minds  of  the  boys,  to 
the  subjects  being  discussed,  are  aroused. 

It  was  felt  that  the  experiment  was  successful  in 
giving  each  boy  insight  through  the  insight  of  his  contem- 
poraries.   Each  boy  learned  to  communicate  in  an  understand- 
able way  things  which  he  previously  had  not  been  able  to 
understand.    Each  boy  seemed  to  calm  down  and  his  anxiety 
was  lessened.    The  *'don't  fit  in*'  feeling,  common  in  most 
of  the  boys,  was  reduced.    The  expressions,  reactions,  and 
behavior  of  each  boy  led  the  writer  to  the  conclusion  that 
the  therapy  made  each  boy  realize  that  other  boys  had  problem.s, 
and  that  he  had  specific  problems,  and  that  there  were  prob- 
lems which  were  unaccepted  by  society.    However,  each  boy 
drew  his  own  condusions  about  his  problem  and  was  able  to 
express  his  own  feelings.    There  was  a  noted  change  in  the 
adjustment  of  these  boys  when  they  were  returned  to  the 
community.    The  common  opinion  of  the  probation  officers 
who  were  contacted  by  the  writer,  was  that  each  boy  was  able 
to  talk  about  his  problem  and  was  able  to  conform  to  the  re- 


quests  of  the  coiirt.    Most  of  the  boys*  antisocial  hehavior 
has  been  temporarily  controlled.    School  authorities  noticed 
the  difference  and  report  their  observations  to  the  pro- 
bation officers.    Parents  feel  that  the  boy  has  benefited 
from  the  group  therapy  experience.    The  boys  report  their 
ability  to  control  their  behavior. 

According  to  the  therapists  who  continued  treating  the 
boys  after  the  initial  fifteen  hours  were  finished,  the  boys 
were  less  resistive  to  treatment,  responded  to  further  treat- 
ment, and  progress  and  movement  was  evident.    They  seem  to 
be  oriented  to  the  purpose  of  further  therapy  where  before 
they  met  any  type  of  therapy  with  resistance  because  they 
associated  therapy  with  punishment.     It  was  noted  that  many 
of  the  boys  recommended  that  they  receive  further  therapy 
during  the  last  few  hours  of  the  fifteen  meetings. 

This  short  term  group  psychotherapy  is  valuable  to  the 
professional  staff  in  determining  diagnosis  and  in  making 
recommendations  for  future  treatment  beyond  the  period  of 
observation.    The  staff  considered  the  group  therapy  record 
of  each  boy  as  part  of  the  observation  and  study  made  during 
the  boys'  stay  in  the  hospital.    The  group  therapy  was  also 
considered  treatment.    The  observations  made  by  the  therapist 
contributed  to  the  diagnosis  and  helped  in  the  suggestions 
for  further  treatment. 

It  was  noticed  that  the  group  meetings  gave  the  boy  a 
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chance  to  ventilate  his  hostilities  and  thus  made  for  better 
ward  adjustment  in  the  hospital.    Each  boy^s  hatred  for 
authority  was  lessened  and  as  a  result  he  was  cooperative 
with  the  physicians  and  attendants.    Because  transference 
takes  place  at  a  greater  number  of  levels  in  group  psycho- 
therapy in  contrast  to  individual  therapy  where  it  occurs  on 
fewer  levels,  each  boy  ventilated  his  situation  more  freely 
and  the  therapist  by  recording  the  observations  became  aware 
of  the  boy's  inner  feelings  regarding  his  behavior.  This 
knowledge  was  then  given  to  the  staff  because  of  its  value 
in  making  the  diagnosis  and  recommendations. 

From  this  study  the  writer  concludes  that  treatment 
was  given  in  a  short  period  of  time  where  otherwise  the  time 
would  have  been  used  only  for  observation.     Insight  into  the 
boys^  behavior  given  the  staff  was  in  itself  of  diagnostic 
value.    The  fifteen  hours  of  therapy  made  each  boy  somewhat 
aware  that  he  had  a  problem  and  he  therefore  became  amenable 
to  further  therapy. 

In  judging  the  value  of  these  fifteen  hours  of  group 
psychotherapy  with  these  twenty  adolescent  delinquent  boys, 
the  writer  wishes  to  make  clear  that  the  study  does  not 
evaluate  the  work  of  the  individual  therapist  in  the  sense 
of  attempting  to  say  whether  the  methods  and  techniques  were 
suitable  to  the  situations.    Such  a  study  might  be  made  if 
adequate  criteria  were  available,  but  such  was  not  the  purpose 
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of  the  present  analysis. 

The  study  revealed  that  tais  e:j?perlment  offers  a 
very  fertile  field  for  further  research  which  is  necessary 
at  this  time  because  of  the  comparatively  recent  use  of 
group  psychotherapy.     It  is  felt  that  even  in  such  a  short 
contact  ¥ith  these  boys,  the  underlying  meclianisms  for  their 
delinquencies  tend  to  thrust  themselves  through  the  surface 
and  point  out  to  us  the  avenues  which  should  be  followed 
in  intensive  psychotherapy  with  boys  of  this  sort  if  they  are 
to  arrive  at  self  understanding. 


Approved, 


Richard  K.  Conant 
Dean 
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